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UKAHPP Associate Member Application Form

Full Name: .........................................................................................................................
Home Address: ...................................................................................................................
................................................................................................................................................
Telephone No: .......................................... Mobile: .............................................................
Email: .......................................................................................................................................
Date of Birth: .........................................................................................................................
Membership of other Professional Organisations: – if applicable, please give membership details:
....................................................................................................................................................
Please attach a Personal Statement:

Your application should include a personal statement describing the nature of your practice or work, your use of Humanistic Psychology in that work and anything else you would like to tell us about yourself. Please include details of any previous UKAHPP applications or membership.

I wish to apply for UKAHPP Associate Membership. I understand that Associate Membership is primarily a non-practice-based category of membership open to professionals and members of the public who have an interest in Humanistic Psychology and I agree to abide by the UKAHPP Code of Ethical Principles as applicable.
As this category of membership does not endorse practice, Associate Members are not covered under the UKAHPP Complaints Procedure, they are not included in the UKAHPP ‘Find a Therapist’ website facility and are not permitted to use the UKAHPP logo or their membership status to promote services they may provide.
Associate Members seeking validation for their practice are encouraged to consider other categories of membership as and when necessary.
Signed: …………………………………………………..    Date: ……………………………………
Please send your application to: UKAHPP, Box BCM AHPP, London WC1N 3XX or email to
admin@ahpp.org.uk
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